MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ ¢ x R
‘DO NOT W:IET:AH B PUBLI:QQ::’T':'::;“:: :°wj:-l~2 l—}’rlmaw Registration District No. ‘..;__Q_;__Z_-.Regmrnr s No. ____/_Z__ A STATE FI-LE 'leMBER

AMENDED

o T e e EHWE DU T 15
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If .institution: Residence before

V5 300 a. COUNTY Grundy a. STATE Mo, b. CQUNTY Grundy admission)
Rev. 4/59 b. CITY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

OR
1own Trenton l wk - owv  Trenton . Yor O No
¢. FULL NAME OF (If NOT in hospitsl, glve location) R {naide Limits d. STREET R # 4 (I cutside, glve location) Reside on Farm

HOSPITAL OR .
wstution Wright Mem. liosp. Yea l no3 ADDRESS Harrison Twshp Yes (X No O
3. NAME OF DECEASED Firm — middie T Last 4 DATE Month Day Year

(Type or print) . . ) - OF
Benjamin : Emmett Thomas DEATH Tune 6, 1963
5. SEX 6. COLOR OR RACE 7. Married E Never Married [ [8. DATE.OF BIRTH | ¥- AGE {last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Male White ) Widowed [ Oiverced O | B=]1] ~88 74 Months. | Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN-OF WHAT COUNTRY

uring most of working life, even if ratired) .
fatmer Farming Knox Co., Mo. U. S. A,
-13a, FATHER'S \NAME 13b. MOTHER'S MAIDEN NAMEC 14, NAME OF HUSBAND OR WIFE

Richard F. Thomas Ora Bell Millsap Una Johnson Thomas

15. WAS DECEASED EVER IN U.S. ARMED FORCE . 14, SOCIAL SFCURITY NO. .1 17. INFORMANT Address R # 4
{Yes, no, or unknown) I(!f yes, give war or dates ;
0 369 Mrs, Une Thomas Trenton, Mo.

DATE AMENDED

18. CAUSE OFP:IEAT" {Enter only one cayse per line for {a], (bl. and (g). INTERVAL BETWEEN

T |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) 7 Myumﬂaf, .

DOCUMENT

Conditions, if any, DU§ 10 (hi mﬂ

which gave rise to
sbove' cause (a);
stating the undar- . "

lying causs last. DUE TOQ (<) =

PART 1l. OTHER SIGNIFICANT CONDITIONS. CDNTRIBU‘IING p[] DEATH but not related to the terminal - | PART )i ¥ decessnd wes  femole wos
disesse condition given in PART | {a} . there a pregnancy in last 90 dsys.

i . I 0O Yes I (] Nai O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART It of item 18.)
PERFORMED' W} jm]
YES O NOR

20¢. TIME; OF Hour Month, Day, Year
INJURY .  am/ -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

. ED 208, -FLACE OF INJURY [s.g., in or about home, 20f. CITY, TOWN, OR. LOCATION
xd deL%YA?C\Sgg( ‘farm, factory, street, office bldg., etc.) i
NOT. WHILE AT WORK [J

23, 1 attended the deceased fro 3/~ I?‘S . m_# ‘-!m and last saw :?;_glivg on_%‘ﬁ“-' 6'/"3

Death occurred at ll_._dL _F_m on the dste stated above, and to the best of my knowledge, from the causes stoted.
Z2s. SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

bl WM Trandons Mo 6-7-19%3

732, BURTAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town, of county) {State}

Bura ™™ | 6-9-1963 Salem Cemetery Grundy Co., Ho.

24. FUNERAL DIRECTOR ADORESS 25. DAJTE RECD. BY, LOCAL REG. [26. REG|STRAR'S SIGNATURE
Gipson-Whitaker Trenton, Mo. & ca—z,L”w ‘éd,u\)

(Li d Embal ment on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmeér

Licensed Embalmer No 6{720

P.O. Addressw, C‘ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng
© * If this body is not embalmed fact should be so stated above.




